2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N02571

1. Entity Name

MONTPELIER VILLAGE CLUB, INC.

ecretary of State

04-09-2007 90079 021 ****61.25

Principal Place of Business
135 W PINEVIEW STREET
ALTAMONTE SPRINGS, FL 32714

Mailing Address
135 W PINEVIEW STREET

ALTAMONTE SPRINGS, FL 32714

RNV RO

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-NP CRZE037 (12}'06)
City & State City & State 4. FEI Number Applied For
59-2481433 Not Applicable
L Country Zip Country 5. Certificate of Status Desired O gg‘gi!g?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PRESIDENTIAL GROUP SQOUTH, INC
135 W PINEVIEW STREET Streei Address (P.Q. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32714
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State ot Flonda. | am lamiliar with, and accept

SIGNATURE
Stgnature, Iypea o prnied name of regrstered agent and sike i apphcable (NOTE Regisierec Agenl mignatute 1@OLINEC when (EINSIateg | DaE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD Xume[e TITLE [ change [T Addition
NAME DORIS, GINDIN NAME
STREET ADDRESS | 10302 MATHLOCK DRIVE STREET ADDRESS
CITY-S1-21P QORLANDQ, FL 32821 CITY-ST-2IP
TITLE D O oelee TITLE [ change ] Addition
NAME MURAWSKI, FRANCES NAME
STREET ADDRESS | 5620 MINARET COURT STREET ADDRESS
CITY-$T-21p ORLANDO, FL 32821 CITY-ST-2IP
TiTLE T O Delete TILE [ Cnange  {J Addition
NAME KILTZ, RICHARD C NAME
STREET ADDRESS | 10461 MONTELIER CIRCLE STREET ADDRESS
CITY-§1-2IP ORLANDQ, FL 32821 CITY-ST-21P
TNLE PD O petete THLE [ cChange [ Addition
NAME NELSON, WILLIAM NAME
STAEET ADDRESS | 5544 MEMORIAL DR STREET ADDRESS
GITY-§T-21P ORLANDOQ, FL 32821 CITY-5T-2P
TILE vD O delete TITLE D change [ Addition
NAME SIEGEL, SUSAN NAME
STREET ADDRESS | 5314 MAGNA CARTA ST STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL 32821 CITY-ST-2P
TiLE O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this f\lmg
indicated on this report or supplemental report is rue an

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the (gceiver or truslee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an att

SIGNATURE:

58, with all other fike empowered.
.y ﬂ

: OF lGN!NG OFFICER OR DIRECTOR

Date Daytime Prone #




